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5. TYPE OF COMMITTEE (Check Cne)

(a) : . Thiz committee is a principal campaign committee. (Complele the candidate information below.)

(b} B This commitlee is an authorizad committes, and is NOT a principal campaign committee. {Complete the candidate
information behow.)

Name of
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Candidate T Office oy . : State ! e
Party ARiliation o Solight: -+ House . oenate o President gy
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(o) o This committee supponts/opposes only one candidate, and is NOT an authorized commities.
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. P (Mational, State e (Damocratic,
(d} f This committee is a e or subordinate) committee of the - Rspublican, etc.} Party.
{e) \/ This committes is a separate segregated fund.
() © This commiltes supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
- committeea.
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7. Custodian of Records: ldentify by name, addrass (phone number - opticnal) and position of the person in possession of committee

boaks and records.
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Title ar Position'® CITY & STATE & ZIP CODE 4
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8. Treasurer: List the name and address {phone numpar -- optional) of tha treasurer of the commitiee; and the name and address of

any designatsd agent (B.g., assistant treasurer).

Full Name
of Tregsurer

hMailing Address
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9. Banka or Other Deposiltories: List all banks or other depositorias in which the committea deposits fundsg, holds accounts, rents
salfaty daposit boxes or maintains funds.

Name of Bank, Depository, &tc.

Mailing Address
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